T

RG] )StatewndelLeglsgauvalJudgq Standing.for. Retention.Candidate. (2 State PAC (-3 )State Party

' cmm BRENM(SM!@G Attached?)

FORM
6R-2 DISCLOSURE

comneewwust be;mmasasm Statement ofOrganlzatlon) o L 12/2005) | REPORT

A&vZZé/AA EHAY 1, P2 olpormt

IMPORTANT Ind| te by # type ofrcommlttee you are reporting for' Logged !

(4 )County Central Cormitiée ( 5 )County Candidate ( 6 JCity Candidate (7 )School Board or Other | Scanned
Pohtlcal Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
igion PA 11 L l| Issue Audited

?/? \/ ? p)ldLLCA _Democeatic ‘lowa Ethics and Campaign

Disclosure Board

Office SOUth , : , _ District (if Senate or House) 510E. 12" Ste. 1A
! i’# !;ﬁ_ 4?%(66@ gg é AL ‘ 3 , Des Moines, lowa 50319

Fax: 515-281-3701
Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code section 68B.32A(7)
the cand|dat a candldate’s commlttee and the chalrpelson for any other type of committee, is the

)Y 3413 /2, Jeod

TELEPHONE DATE SIGNED

REPORT FOR (1) ELEC'HON /(2)NON-ELECTION YEAR.
Indiwte by #

Local Committees, enter Date of Election

[C] Check if this is final (termination) repoﬁ and attach Notice of Dissolution Form DR-3. - .
7 Yot conie o e eprs u a DR-3 i fled) e g o G

STATEMENT OF CASH ON HAND
\SHON_ HAND 8t the beginning of the reporting period. (Total of all funds held by the , S M
" commitiee. This amount MUST be the same as the cash on hand at the end , . ; a ’ LI ‘
W ,ofthelastreportingpenodormustbezeroifthlsnsﬁrstreponﬁled) $
i ADD TOTAL'MONEY TAKEN INTHIS PERIOD ~ * e Py A
- Schedule A: Cash Contnbutions total (Attach Schedule A) (*also see in-kind below) ........................ '
Y E'Schedule F: LGans Recelved total (Attach Schedule F)
G Schedule H Total Sa)es of Gampasgn Property (Attach Schedule H)

¥ HAND it the end of ths repening period (il report balance must
be zero) (Attach DR-3).........

*UNPAID BILLS(From Si;hedule D - Attach Schedule D) *
“IN KIND CON'IRIBU“ONS (me Schedu!e E- Aﬂac:h Schedule E)
'“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LF-)-?BQY\S —(;r _Z_‘r‘(-el),uc‘/\

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting

for any commercial purpose by any person other than statutory politicai committees.

NUMBERS IS AVAI

SCHEDULE
A MONETARY
(Rev.07/03) | RECEWPTS

O cHeck THiS BOX IF
AMENDING FORM

LABLE FROM THE IOWA ETHICS AND CAMPAIGN

contributions or

-

'Disdosxelawraquivesmn&dateoommeastodisdoseﬂ\eralatimstﬁpofanyrelaﬁvemakingammribuﬁomom
commitiee. Rda%nshipnwstbedmnbheﬂirddegeeofmnsmguﬁﬁy(uoodrebﬁves)andatﬁnity(ralaﬁvesby

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEWED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
= T)%;:gl‘ GilT i, A
ol /03)08 | cx# ororilic ello. Zo 52310 o0
Io# Kichasol Deayorr
: E & Aoe
\/o3/eb| ™ it - Zo_S00a 100
1o# lf?tLaX\ m&lé\;}cueK
o8 354 /ot .
o\ /YO8 | o o ractipelis, Za 54630 OO
1D# Toehn F'ra,;er In
0103/28 | cxs S el 7 B3O 25
ot ]07/08 | u 7835 33ea Tl 53333 25
|jo7/08 - 7;"‘:['\”;\&”(
ol/o [« i
cKe glo E A ys Zo
ID# /go)a} Als enclsen
0‘ /07/05 CK# 71 Tewsledown K. ; g
Ox Lo
J ID# Cox\ KVN\‘B"C o
J07/04 | cx# Wy Crescerh Vs,
GV / 3 = mr&mejé  Fan 2306 20
L Chicaqo+ NELlinoi Distnck-taunce| of SPHP.
! / / CKit /%mg' é;?‘i Streef 0o
qﬁ %(ﬂ CHicdgo, ZL (ooll 0
¥ b+ lith Zieebaoi Girest
‘/{/O% P 2 o
CK# //I‘WS/’IIU”‘A'VL . .
Vi, Th SD3(0 lrele + Aunt /#)
SUB-TOTAL

TOTAL (if last page of this schedule)

Page , of {

marriage) . f sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(inchuding candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[ cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Lo creine Gu’u\/ $ <
' 3 Deenirosd D, /
01/03/08 o S YL L S Q05—
9 1D# JA i\ g%.«g)%\
o108/ 17787 22 &)
o Portdyelly, Zo 53310 5
ID# N lbac,,éo( et
. 7 ¢, PN 2
plfosye8 | ™4 Z@N\a{ fywilff =T e | 28~
0¥ %/ﬁ/ly Gl »
1/ %’/ DY | ox# e e &0
¥ dt{dfﬁz Brown
| / / 4% s iadriid-St e
g ::f Mathiclo T 7310
Jamas /hu‘/ fS’alLy Pederém
[ s007 Wmdl’ 4
/ 4” § |ou Monw,ﬂ SI313 SO-
{/B/ ¢ 0¥ @%z&/f +Lo/s Poudsen] 2.0
/ 4 o %mh e M S23/0 i
| /g / O ,,vnm; Hinncks 5p. "
a ::f Mopprcdo, TH s2210 '
Pabert Filr ino
‘ / 114 N Sales /h/e Xad
T :
Y L2 Z{ }/ﬂma/ o2
i i Al | g 0.
YURET %/o’l S- Main 5t . SAtr-in-w &0
SUB-TOTAL s L/ 70_0_@_
TOTAL (if last page of this schedule) :
* Disclosure law requires candidate committees to disclose the relationship of any refalive making a contribution to the .
committas. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ;»
marriage) . If sumame of contributor is the same as candidate, but there is no Page Y —___ of ___..4(..
familial refationship, enter “not applicable” in the relationship column. (for Schedule A)




For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN
({including candidate’s personal funds)

[ cHeck THis BoX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

(otizens for Zgetbale

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME

ID# Todd *A7mea e%ﬁdz%/ty

$
(/Q' 1% | cxe 3/0?76%7 I S0

‘/%//og oo Lo anel ook 50,

Mihtrcello, 134 S& 2o

1D# A ‘DC. GC’““Q_ Fts‘kzi’ o>
‘/Q 7/08 et Wogja cellp, Zew 3310 A50%
1D# JZobavy Breion .
» & <. Bk £Loelz € Oo'\')'
|}92/05 | cka é(gj-\ﬂ.\, 7 52068 S
DA Oale, Rociet ‘
4 | 136t & */0S o2
i/gg/ g ok ‘/Zrt’:\umc.sc, VT SAQ05 . AS :]l
1D# Sleve Zickelbac h 4
08 1350 % Hwy 38 ubim oL
1/98/ CK# Cerder \vaxc'\‘fa'i", ':2""55!:1\& 50
- o [ T
" e St 2o
o 22l Zn $23/0 00
o7 4‘”_\.
ax
|/ 28/08 | cxx %3:;’ Fruditen Rel- 200=

rerer Jun gﬁ,g,éa SRR

1D# 30&\, MS“\*/QV‘ ) 0O
l/0bfe8 | cxa ok f:ﬂo@lzuwﬂc’ o

, Dchd\ '5@93 ‘
8008 | cxa a37% %m\rs A ""0 JOoO=~

P echon i suille :31?0,6 -
SUBTOTAL | 70

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the

commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 \5/
marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter "not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(including candidate's personal funds)

STATE CANDIDATES NOTE: IFA

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THis BOX IF

AMENDING FORM

IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown o the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . i sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicabie” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# P accia Goedrscy\
0' /:é/ﬂg CK# a5es He aYhervicw ct. A"A)’\‘\’ s7§00
- 767‘010)’1 Zoa S230d —
o Goe ek (J
0l/2A8/08 | cxa ASE s pfeetherview ct. | IANAL o°
38/ - Pbsion s T 3302 -
‘Steve Benton
0[] 28/08 | 2 Do) oy (ovsin Q622
_ B M e
0l/A8/08 | cx 20 Usin St (ovean | 10055
oF rn/cl"; (In {%/nl
7176 o~f e | C e }
WOl
o2 jebje& | o | Sguns Fen b So
Jetje Daadicplle, Z o $23/2
1D# j- ce. C“ W\ e
§ CK# 1635 (Teir S JOO ="
0)/05 /o€ Waﬁm\a/é TSI
I Tesry D6
- 3 o8B Co, pd UL <¢
ly/¢ Sfed | oxa /767;‘”!!{ o = Sz Blc
& 0¥ (<Gl Ceettse )W
Y/ YL CKit Q5 Cely Vg2
j)/ m/ 7770/141{/.ﬂ//£ 7 3’ 1lio A5
&159 I# Flecal '); Sigh's ¢
d reys o R T B A 24 v LY. —_—
¥ /el | o Lastecle, 7o 3Q633 50
5 1D# 6&( [I\‘ itine I\ 2
@yﬂg’/ﬂ‘: CK# 15 7 i Sa shl’»{ 24 (ne ’ ;a.f’_i
P hn >/p €
M Lol SUB-TOTAL
$ 5&5( -~
TOTAL (if last page of this schedule) :




For Instructions, See Back of Form Reset Form j SCHEDULE
' it A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds) -

[J cHeck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR}) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# ez ZicPelhaeh (
OQ/& b6 | cka bi sl Eiv D ";‘cm;{‘[cﬁ‘\"t )— L0
Vit 4, 7« 53310 7
o# Ka\‘m ies s
09//4/09 CK# AA)0T (oo T /%'d'l‘”" Qo=
= 22 c{/éul;: £22i0
| JTeQL Hircie hs ,
k2/74/s 8 | cxa 7], Chesdrud, St U\I\CJ‘C A52S.

Woz;ifc.e//a Z4 St 3P
io# ) £t

32~ e o %QA 32‘[;{@7?'}? 3::{ 30 100 .00
1D /ay'f l“q»n.c &km,lcf‘
3-2f - of| cx# 365 & o A | 50.00
D# fﬂﬁ""&!\
Bernie t dune 77
~2/ -0 e, nd{ Q-f" oo
371 - 0f) ow 7329 f e S
1o# JC(‘{'\/"" 7y Lol KK
Y-/7-08 Hewg (36 _ .
o C&SCQﬁoLI T SJ633 100 -0
O#
oKt
DF
K
D#
oK#

SUB-TOTAL s 5/7 0

TOTAL (if last page of this schedule)
$ 3/"//0
* Disclosure law requires candidate committees to disciose the relationship of any relative making a contribution to the
commitles. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 {
marriage) . if sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicabie® in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM -l SCHEDULE
SRt L iaare ; : B MONETARY .
. EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07i0s) | EXPENDITURES
s . STATE PAC COMMITTEES: NOTE: FOF ; « ‘
¥ CANDIDATES, LIST THE CANDIDATE IDENTIFIGATION NOMBER Bt oot Deon e S STV [} cHeck THis Box IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organizatio
C]"\*"\zf&‘ & C 2 S(\\Q[bag &
‘ "CANDIDATE | NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC ,
CHECK _
NUMBER ; ‘
ID# Acdendre Tel- o :4\*3_ %ML A, CCO LD Fee
” ’ He o . ad - Q
ol [67/0g CK#WW. en ;oiéea:‘:z\& 3316 J,mww\/ of $|.50
™ adema| h o« owndy B Actovnd Fre <O
) oK 207 . Maih — [
7Y O el | D20 llly ;2o 7eb o8 '
‘ ID# T ol
drenl g | T - Goants A“f\*'g‘g‘“ |
‘//7/05’ QK#Aﬁ | 3731;,5ZM gl C [.£§O
| b | T oy
| Im ‘ il , 22 Tt .60
i R | CK#t i e | / | ? 7/
N8 |05 | S00EH L s | | 70
W S‘\O\WS
Y46-8 A~ tmbass<e— 5. ég
i—ﬁé’CK#/ o « S - irmPos g l
AN &07 iy 0, 2o 204 '
| PRR0RR | e Demarathe Rty | VAL Access
b-1f-08 Loc-c@

Des Anes , 5

SUB-TOTAL.
TOTAL (if last page of this schedule)

INTIRT]
$

Expenditures to persons/entities providing consulti

[THIS BOX APPLIES TO CANDIDATES’ GOMMITTEES ONLY:

; Purchéses of cérwin campaign bropertye costing $500 or more must also be inventoried on Schedule H. (Refer to Schedulé H instructions.)

ng, advertising, fund-raising, poliing, managing, organizing services must also be detail itemized on
‘| Schedule G by the amount, purpose, and.date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

| Schedule G instructions and lowa Code 68A.402(3)i).)

Page l

of&

(for Schedule B)




FOR INSTRUC'HONS SE BACK OFFORM

EXPENDITURES . MONEY SPENT FROM COHMITTEE ACCOUNT

~v-STAIEPAGGO“TTEES. NOTE ‘FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS&CAWNGNDISCLOSUREBOARD

[ <50
B

(Rev. 07/03)

MONETARY . | ~

EXPENDITURES

O cHeck THIS BOXIF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement } zation)

» TOTAL (if last page of this schedule)

. DIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) : (Dlsbwsemeln) WAS MADE
(MM/DD/YR) AND PAC ,
CHECK
NUMBER . #
ID# Frerkyy skl 7 G, - S
“ 17 %u /5E N\\a(:\ o et
o4/ #jo8) CK#/oZO? 7?70//7‘/«://0 Ze S| 70 [, $ 600
B D e Y Zz.—VfTCL Slamp Pe-mbuise
P ./ of o + ~la 177, 2
al Jb/ bg) ¢ "UO c-elé L Z4 93/0% OQEL, A 777.20
g o D#, , 'z *Cow\;y Bank Accm\x\’r :
[t S mmmléf suz - -
RN
o
e SUB-TOTAL

—
21,08 20,

$, 30,78

[THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
‘ Purdmsesdcahmmpaignmtycosﬁngmamm&obeimenmmsmwubH (Refer to Schedulé H instructions.)

Expendiunestopersonslennﬁesprovmm
‘| Schedule G by the amount, purpose, and date of each

polting, managing,

advemsmgﬁnd-ralamg organizing services must also be detail itemized on-
lypedmﬁunnndebyhepersa#enﬁymbdmfdﬁ\ewmﬁdatesmmﬂee (Refer to
b SWGIRSU\MMMCMBMM3XD)




